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l*'*h Department of State Health Services - '
hﬁmsf FORM A: FACE PAGE - Application for Financial Assistance
YT} State Flesidy Services Tuberculosis Prevention

This form requests basic information about the respondent and project, inchuding the signature of the authorized repraseniative. The face page is
ver page of the proposal and must be comp fedin.‘_tanﬁre .

1) LEGAL BUSINESS NAME:  Coliin County Health Care Services
2) MAJLING Address Information (include mailing address, street, cily, county, state and zip code): Chock if address change  []

825 N. McDonald Sireet, Ste. 130
McKinney, TX 75068

3) PAYEE Name and Mailing Address i different from above): Check if address change X
Collin County Auditor's Office

' 4) Federal Tax ID No. (9 digit), State of Texas Comptroller Vendor ID No. {14 digit) or Social
. A 75-6000873
Security Number (9 digit) :
“The respondant acknowledges, understands and agrees that the rospondent's chokcs bo ise a soclal sacurity numbar as the vendor identification numberfor the contract,
resuit in the social security number being mads public via sb_gopen rocords reguests.

5) TYPE OF ENTITY (check all that apply):

City Nanprofit Organization* Individuat
X County For Profif Organization® FQHC :
Other Political Subdivision HUB Certified State Controlled Institution of Higher Leaming
State Agency Community-Based Organizatian Hospital
Indian Tribe Minonty Organization Private
Faith Based (Nanprofit Org) Qther (specify):
A incamorated, provide 1 O-digit charter number assigned by Secretary of State:
6) PROPOSED BUDGET PERIOD: Start Date: 1/01/2010 EndDate:  12/31/2010
7) COUNTIES SERVED BY PROJECT:
Collin
8) AMOUNT OF FUNDING REQUESTED:  $100,000 10) PROJECT CONTACT PERSON
9) PROJECTED EXPENDITURES Name: Patsy Momis/Candy Blair
Does respondent's projected state or federal expenditures exceed Phong: 27 2-548-5503/972-548-5504
- $500,000 for respondent’s curent fiscal year {excluding amount Fay: 972-548-5550 ' )
requested in line 8 above)? ** E-m.ail' pmarris@co.coilin.tx. us/cblair@co.collin.tq
) S
Yes NoX 11) FINANCIAL OFFICER
“Projected expendiuras shoukd include funding Tor afl activities including *pass Mame: Don Cozad
through” federal funds from afl state agencias and non aroject-related DSHS Phane:  972-548-4641
funds. Fax: 972-548-4696
E-mail: Iriggs@eco.collin.tx.us

The facts affimned by me in this proposat sre truthful and | warrant that the respondent is in compliance with the assurances and certifications contained in
APPENDIX A: DSHS Assurances and Centifications. | understand that the tnufhfuiness of the facts aff he| -- and the cyqtinuing pompliance with these
requirements are condtions precedent o the awerd of a contract. This document has bean duly authepi i g

person signing below) am authorized to represent the respandent.
12) AUTHORIZED REPRESENTATIVE  Check if change 13) SIGNA

Name: Keith Self
Title: County Judge
Phone:  072-548-4635 14) DATE

r
Fax: 972-548-4699 ?
E-mai: Keith.self@co.collin.tx.us 7217/ ﬂ
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FORM A: FACE PAGE Instructions

This form provides basic information about the respondent and the proposed project with the Deparfment of State Health Services
(DSHS), including the signature of the authorized representative. itis the cover page ofthe proposai and is required to be complsted.
Signature affirms that the facts contained in the respondent’s response are truthful and that the respondent is in compliance with the
assurances and certifications contained in APPENDIX A: DSHS Assurances and Certlfications and acknowledges that confinued

compliance is a condition for the award of a contract. Please follow the instructions below to complete the face page form and return
with the respondent’s proposal.

1) LEGAL BUSINESS NAME - Enter the legal name of the respondent.

2) MAILING ADDRESS INFORMATION - Enter the respondent’s complete physical address and mailing address, city,

county, state, and zip code.

3) PAYEE NAME AND MAILING ADDRESS - Payee — Entity involved in a contraciual relationship with respondent fo
receive payment for services rendered by respondent and to maintain the accounting records for the contract; i.e.,
fiscal agent. Enter the PAYEE's name and mailing address if PAYEE is different from the respondent. The PAYEE is
the corporation, entity or vendor who will be receiving payments. '

4) EEDERAL TAX ID/STATE OF TEXAS COMPTROLLER VENDOR ID/SOCIAL SECURITY NUMBER - Enter the
Federal Tax ldentification Number (9-digit} or the Vendor Identification Number assigned by the Texas State
Comptrolier (14-digit). *The respondent acknowledges, understands and agrees that the respondent’s choice to use a
social security number as the vendor identification number for the contract, may result in the social security number
being made pubiic via state open records requests.

5) TYPE OF ENTITY - The type of entity is defined by the Secretary of State andfor the Texas State Comptroller. Check
all appropriate boxes that apply.

HUB is defined as a corporation, sole proprietorship, or joint venture formed for the purpose of making a profit in which
at least 51% of all classes of the shares of stock or other equitable securities are owned by one or more persons who
have been hisforically underutiized (economically disadvantaged) because of their identification as members of
certain groups: Black American, Hispanic American, Asian Pacific American, Native American, and Women. The
HUB must be certified by the Comptroller’s Texas Procurement and Support Services or another entity.

MINORITY ORGANIZATION is defined as an organization in which the Board of Directors is made up of 50% racial or
ethnic minority members.

if a Non-Profit Corporation or For-Profit Corporatian, provide the 10-digit charter number assigned by the Secretary of
State.

6) PROPOSED BUDGET PERIOD - Enter the budgst period for this proposal. Budget periad is defined in the RFP.

7) COUNTIES SERVED BY PROJECT - Enter the proposed counties served by the project.

8) AMOUNT OF FUNDING REQUESTED - Enter the amount of funding requested from DSHS for proposed project

activities (not including possible renewals). This amount must match column (1) row K from FORM I: BUDGET
SUMMARY.

9) PROJECTED EXPENDITURES - If respondeni’s projected state or federal expenditures exceed $500,000 for
respondent’s current fiscal year, respondent must arrange for a financial compliance audif (Single Audit).

10) PROJECT CONTACT PERSON - Enter the name, phone, fax, and e-mail address of the person responsible for the
proposed project.

11) FINANCIAL OFFICER - Enter the name, phone, fax, and e-mail address of ihe person responsible for the financial
aspects of the proposad project.

12) AUTHORIZED REPRESENTATIVE - Enter the name, title, phone, fax, and e-mail address of the person authorized to
represent the respondent. Check the “Check if change® box if the authorized representative is different from previous
submission fo DSHS.

13) SIGNATURE OF AUTHORIZED REPRESENTATIVE - The person authorized to represent the respondent must sign
in this blark.

14) DATE - Enter the date the authorized representative signed this form,
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FORM B: APPLICATION TABLE OF CONTENTS AND CHECKLIST

Laegal Business Name
of Respondent COLLIN COUNTY HEALTH CARE SERVICES

This form is provided as your Table of Confents and to ensure that the application is complete, proper signatures are included, and the required
altachments have been submitted. Be sure o indicate page number,

FORM  DESCRIPTION Included
A Face Page - completed, and proper signatures and date mcluded ' - X
B Proposal Tabie of Contents and Checklist - completed and included - X
c Contact Person Information - completed and included X
Performance Measures X
Work Plan - included X
F Budget Summary Form - completed and include (with most recently approved indirect cost X
agreement and letters of good standing it applicable)
G Budget Category Detail Forms - complsted and included X
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FORM C: CONTACT PERSON INFORMATION

Legal Business Name of

Respondent. Collin County Haalth Care Services

This form provides information about the appropriate contacts in the respondent’s arganization in addition to thoss on FORM A: FACE PA GE. Ifanyofihe
following information changes during the temm of the contract, Please send wrilfen nofification fo the Contract Managemoent Unit.

Contact: Candy Blair Mailing Address (incl. street, Gity, county, state, & Zip):
Title: Health Care Adminisirator 825 N. McDonald, Ste. 130
Phone: 972-548-5504 McKinney
Fax: 8972-548-5550 Collin County
E-mail: _cblair@co.collin.tx us Texas 75069
Contact:  Patsy Morris Mailing Address (incl. street, city, county, state, & Zip):
Title: HC Coordinator 825 N. McDonald Street, Ste. 130
Phone: 972-548-5503 McKinnsy
Fax: 972-54B-5550 Collin County
E-mail: pmorris@co.collin.tx.us Texas 75089
Contact; Mailing Address (incl. street, city, county, state, & zip):
Title:
Phone:
Fax;
E-mail:
Contact: . _ Mailing Address (incl. street, city, county, state, & zip):
Title:
Phone;
Fax:
E-mail:
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Inthe event a contract is awarded, applicant agrees that performance measures will bs used to assess, in pait, the applicant's effectiveness in providing
the services described. Address all of the requirements (see PERFORMANCE MEASURES Guidelines) associated with the services proposed in this
proposal.

1. 90% of cases and suspects under treatment in 2009 are on DOT.

2. 92% of eligible* TB cases reported in 2008, completed a course of curative TB treatment within tweive
(12) months of initiation of treatment:

3. 97% of TB patients reported in 2008 with initiai positive cultures are tested for and have drug
susceptibility resuiis documented in their medical record;

4. 94% of smear positive TB cases reported in 2009 have at least one (1) contact identified:

5. 78% of identified contacts to smear positive TB cases reporied in 2008 shal! be evaluated for TB
infection or disease:

6. 868% of infected contacts (fo smear positive cases reported in 2008) who are started on treatment for
LTBI shall complete therapy:

7. 75% of adults (age>14) with TB disease reported in 2009 are tested for HIV;
8. 85% of adults (age 2544) with TB disease reported in 2009 are tested for HIV;
9. Number of TB cases in US-bamn non-Hispanic African-Americans

10. List the number of contact investigations conducted for TB cases and suspected TB cases reported in 2009.

* Exclude TB cases 1) diagnosed at death, 2) who die during therapy, 3) who are resistant to rifampin, 4) who have meningeal
disease, and 5) who are younger than 15 years with either military disease or a positive blood culture for TB, .

if the coniractor fails to meet any of the performance measures, the CONTRACTOR shall fumish in the narrative report due
March 1, 2010, a written explanation including a plan to meet those measures,

The Infectious Disease Intervention and Cantrol Branch Tuberculosis Preveniion and Control Program shall calculate
performance measurers based on the information maintained In databases kept at the Tuberculosis Prevention ang Control
Program, through limited scope audits or inspactions, and scheduled program reviews of successfuf applicants.
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Applicant shail describe its plan for service defivery to the population in the proposed service area(s)and include timelines for accomplishments. Address
the required elements (see WORK PLAN Requirements) associated with ihe services proposed in this proposal.
A maximum of five (5) additional pages may be attached if needed.

QUESTION 1-The proposed services aimed at the prevention and control of Tuberculosis (TB) provided by Collin County Health Care Services (CCHCS)
through its TB Elimination Program include: performing TB skin testing and chest x-ray services for the public as well 2s contacts io TB cases, providing
TB-related medical care and Directly Observed Therapy (DOT) for active TB cases, providing Latent Tubercilosis Infection {LTB1}therapy to patients at

fisk of developing TB, performing contact investigations in compliance with the Texas Department of State Health Services (DSHS) and other TB
prevention partners, and imparting practical informatign pertaining to the management of T8 patients to medical and professional personnal,

The area served by the CCHCS TB Elimination Program is Collin County, Texas, Collin County is located in North Texas, and is part of the
Dallas/Fort Worth Metraplex. The geographical area of Collin County covers 847 56 square miles! and is comprised of metropolitan centers,
suburban communities, and rurat landscapes. The popuiation of Collin County has increased to an estimated 801,865 residents by 2009. Of note,
the county seat, McKinney, was identified as the nation's fastest growing city for the time period between Apqil 1, 2000 and July 1, 2008 with iis
population more than doubling to 121,211 residents2. A closer examination of the population growth also reveals that Collin Courty's rise in
numbers has been relatively diverse from an ethnicily standpoint in comparison with ather counties and the state as a whole. With these factors in
mind,ait s of growing concem that the TB case rate for Collin County has steadily increased from 2.2 to 4.4 cases per 100,000 population in recent
years®.

POPULATION BY ETHNICITY, 2099 PERCENT CHANGE IN POP;JOIBJ;IION BY ETHNICITY 2000
County White Black Hispanic Other White Black Hispanic Other
Collin County 72% % 13% 9% 52% 83% 115% 89%
Dallas County 33% 20% 41% 6% -20% 8% 48% 39%
Denton County 72% 7% 15% 6% 45% B0% 100% B4%
Tarrant County 51% 13% 29% ™ -1% 2% 83% 88%
Texas 46% 12% 39% 4% 3% 19% 42% 61%

In order to serve the TB-refated heatth care needs of the community, GCHCS subcontracts with the Collin County Detention Facility, as well as the
North Texas Job Corps Center, which are both focated in Mcl(ir]ney. Furthermore, CCHCS has recently opened discussions with an existing health

Consequently, if the pravision of DOT andlor TB services i the out of county TB patient has the potential to anhance campliance, the Collin County
Health Authority and CCHCS Administrator will approve exiending T8 services to the aut-of-county patient on a case-by-case basis.

QUESTION 2—The delivery system for providing TB prevention services and control measures for Callin County is the CCHCS Tuberculosis Elimination
Program, Services are provided via the following means: patient office visits to the CCHCS TR Clinic; hame DOT visits for patients: contact investigations;
verbal, written, and electranic communication to and from patients, heafth care providers, hospitals, state TB consultants, and other contacts. Afthough
regular CCHCS business hours are Monday-Friday (8 a.m.-11 am., 1 p.m.-4 p.m.), the TB Ciinic atiends patients Monday-Friday {7 a.m.-5 p.m.), with
nursing saff working around patient appaintments for lunch breaks, if nesded.

The program staff workforce currently includes 7 Fult Time Employees (3 Regisiered Nurses, 2 Outreach Workers, 1 Outreach Worker/TB Registrar, and 1
Contact Investigator) as shown on the organizational chart The CCHCS Medicai Director/Collin Caunty Heatth Authority (MD/CCGHA} spends rotghly 30%
of her work hours providing diagnosis, treatment, and follow upto TB patients during clinic hours and she is assisted by the nursing staff. The MD/CCHA
also makes home Visits to special needs ar non-adherent TB patients as needed. The outreach workers are responsible for DOT visits, and the contact

! U.3, Census Bureau, State and Coi.mty QuickFacts, Collin County, available from httpiiquickfacts.census Qoviqidistates/48/4805 hirnl; Intemet;
accessad 22 July 2009.

? U.S. Cenaus Bureau Press Release 7/1/09, available from mm:!m‘cgnsus.gowP@Releagmmjeaﬁlﬂi’cﬁ‘@goguiaﬁog@ 3880 htmi:
Internet; accessad 22 July 2009, ’

® Texas Depariment of State Health Services, IDCU Tuberculpsis Statistics, M.TB Complex Surveillance Data (2003-2007), available from
i gehg. sfate. dey/diseaseithistatistics/countbventy pdf Internet; accessed 22 July 2009.
4 Toxas Depariment of State Heaith Services, Texas Health Dala—Popuiation, avallable from hifo:#sgupiin tdh.

00a.htm internet;
accessed 22 July 2009

te bt
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_ : COLLIN COUNTY HEALTH CARE SERVICES
ORGANIZATIONAL CHART

Part-Time=4 hrs/wk
Tnudipent & Employes Health

Christie Hix, RN Angie ¥i A P,

Dora Fajurdo, CNA| Tele Yoong RN

Secretary Carls Capedy, LVR Stephanie Bockley

¥ Mimder Cryvtal Cross, LYW Carmen Lowgurin
Vivion Spears, RN Leua Decieer

Jennifer Blusken<hip Beellee Nino

L) TB Elimination Program Fall Time Emplayees
| Shﬂaﬁhﬂ:bmﬁhwmwdamdmmmﬂmmm
% Proposed staff position Updated 7/23/2009

Training plays an important role for the pragram staff since it enables them to maitain arefiable working knowlsdge of T8 case management in addition to
keeping them abreast of important changes in laws/policies dictating patient treatment, initial fraining is intensive for new employees and includes 80
hours of instruction from the CCHCS T8 Elimination Program Manager as well as successful completion of the Centers for Disease Control {CDC) Core
Curriculum in Tubercutosis. AR program staif members receive training throughout the year as fumished by the CDG {Heartland National TB Center),
DSHS, and other health care partners. These trainings can include conferences, webinars, online courses, and peer fraining with other local health
department TB program staff. To enhance their training throughout the year, the T8 Elimination Program Manager atsa provides an annual in-service
training to address any needs specific to their group related to TB and their duties. Al CCHCS empioyees atiend monthly staff meetings to address
County-wide and CCHCS-specific updates and policy changes.

The primary set of policies oulining the dities, processes, and functions of the TB Elimination Program is contained in the *Coliin County Health Care
Services Policy and Procedure Manval—Tuberculosis Clinic. Although state-meandated changes may occur and are implemented throughourt the year, the
policy and procedures manual is reviewed, edited, and updated annually with the signed acknowledgment of all CCHCS staff members,

The CCHCS TB Elimination Program has a wide range of support resources. The most accessibla support comes from CCHCS staff members assigned
to ather clinics/areas. For example, the CCHCS Administrator, MD/CCHA, and Chief Epidemiologist perform QA, analyzing data, performing case audits,
and administrative tasks {managing grant funds, documentation of grant deliverables) for the TB Efimination Program. Other CCHCS em ployees may
provide vatious levels of support which can include, but is not limited to: data entry, compiling comespandence to patients and other agencies, and
communicating with hospital and medical staff regarding labs or patient care. Furthermore, other Coltin County departments, such as GIS/Rural
Addressing and the Information Technology Depariment, have provided assistance by mapping otit de-identified TR data far analysis and presentation to
policy makers to heip them understand the scope of TB in Collin County. The CCHCS TR Efimination Program also receives and appreciates the research
and expertise offered by the Heartland TB consuitants when difficuit and/or unique challenges arise in the treatment and infection control of TR patients. In
situations where a an infectious TB patient becomes non-adherent, the MD/CCHA receives support from the Collin Gounty Sheniff's Office and other local
police jurisdictions when law enforcement officers escort herto the patient’s home while she is performing her duties as the Collin County Health Authority.

The CCHCS TB Elimination Program receives grant funding from the State of Texas and local funding to pay for employee salaries and fringe benefits,
travel, equipment, supplies, and other TB Elimination Program costs. To help expand ourfront-ine TB controd activities, we are requesting federal funds to
increase staffing and better serve Collin County’s TB patients and protect the community from this infectious disease,
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QUESTION 3--Duplicate question—please refer to Question 1.

QUESTION 4-The CCHCS TR Elimination Program maintains current and historical records of all the sarvices performed forits patients. Both hard copy
patient files and electronic records are used to track services rendered. Al patient services, treatment, Iab reports, x-rays, progress notes, DSHS forms,
and relevant information are contained in the patient's chart for the duration of their treatment period. Once the file is ready for data eniry, the Contact
Investigator transfers specific patient and sarvics information from the DSHS TB400A and/or TB400B forms into a MS Excel database. Data s entered for
all active TB cases, TB suspects, contacts to active T8 cases, and LTBFs. Handwritten logs which track TB skin tests and chest X-rays are also
maintained for review. Skin test information is entered info the Texas Wide Integration Client Encounter System (TWICES) and case information is
entered into the TB TWICES according to current state protocols.

QUESTION 5-Data is collected and tabulated on existing TB cases in addifion to the new cases of suspect/confirmed TB and LTBI cases that are
identified. Referals may come from physicians, hospitals, or other locaf health departments. Lab reports and/or notifiable dissase reports may be sent by
health care providers, DSHS, school officials, detention facilities, and other community contacts either to the Epidemiology staff or the T8 Program
Elimination staff directly. Contact investigations also have a high probabiiity of preducing potential new cases.

Once a new case is identified, a hard-copy patient fife is created to maintain sli information for all TB and LTBI patients from initial report to case closing.
Specific data from the DSHS TB400A, DSHS4008, DSHS TB340, initial case report, toxicity checks, and DOT outreach visits Js currently transferred from
the hand-written patient file documents for data collection and analysis. Some ofthe data entry fields include: demagraphics, reporting source, country of
hitth, country of origin, date of entry, skin test dae and resull, chest x-ray date and resull, smear date and result, culitire date and result, medication, drug
resistance, conversion, and link to active TB case, The Contact Investigator performs the data entry functions threughout the waek as files become
available,

Community survefllance is conducted throughout Collin County through a partnership with Morth Texas Job Corps and the Samaritan Inn. North Texas Job
Corps performs TB skin testing on all campus admissiens. The T8 Program Elimination staff coordinates treatment of alf identified cases of LTBI, Should
aJob Garp patient leave the Job Corp program prior to completion of L TBI treatment, the TB Elimination Program staff oversees the transfer of the case to
the appropriate health department (check) to ensure cantinuity of treatment. The Samaritan Ian, Collin County’s only homeless sheiter, also provides TB
skin tests to their residents. Moreover, Day Care providers are required to have employees undergo a skin test at the time of hiring and at yeerly intervals.
Other health care employers, such a5 area hospitals, have TB skin festing as a part of their pre-employment screening and refer positive skin fests to the
CCHCS TB Elimination program for an evaluation by the MDICCHA, treatment, and work clearance.

While the CCHCS Etimination Program staff members continually respond to passive taboratory surveillance, they are working towards initiating active
laboratory surveillance after consuiting with DSHS for quidance,

An outbreak of TB in Collin County would be defined as more than one case of active TR in a househald or other identifiable cohort, with contact
known to spread TB (i.e. a workplace with shared transpontation.) An autbreak would be handlad by providing initial and follow up skin testing of all
contacts to the active TB case, Cantacts would receive 3 thorough assessment and treatment for LTBI as indicated by current practice standards.
The active TB case would be referenced as the index case to the contacts on both the DSHS forms in the patient file and in the MS Excel database,

The CCHCS TB Elimination Program has successtully treated and managed several TB outbreaks as defined above. For example, recently, a TB
outbreak occurmed within an extended family that lived in crowded conditions in & trailer home in a rural pant of Collin County. The index TB case is
the patriarch of ihe famity and the contact investigation revealed that there were 6 other family members fiving in the home, including: his wife; his
manried daughter, son-indaw and their infant son, a young adult daughter, and a daughter still in high school. The infant grandson living in the
shared home was admitted to Children's hospital and treated for active TB. The remaining five family members living in the home were treated for
LTBI. Aside from the famity members living in the same household, the index TB case has an adult son who lives in a separaie residence with his
wife, 6 year old son, 4 year old son and 1 year old daughter. The contact investigation performed by the CCHCS TB Elimination Program staff
revealed that there were additional close contacis that needed to be assessed and possibly treated. Even though he fived in a separate residence,
staff members came to understand that the 6 year old grandson spent a great deal of time after school at his grandfather's home. Due to the 8 yr old

grandson'’s symptoms, he was admitted to Children's Haspital where he raceived a complete medical evaluation and subsequently began a four-drug

where 154 skin tests were administsred, 8 LTBI cases were identified and treated (2 children, 6 aduits), Next, the two other siblings to the 6 yr old
grandson, 4 yr old grandson and 1 year old granddaughter, were also admitted fo Children’s Hospital for evaluation. Of note, the { year old
granddaughter’s gastric aspirates tested posiiive for MTB. To sunmarize, from the inifial index case of active TB, 4 active TB cases and 14 LTBI
cases were evaluated and treated by the CCHCS TB Elimination Program siaff,

qualily control measures, provide findingsfeedback to staff members, and address areas which nead improvement,
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QUESTION 7-CCHCS TB Elimination Program staff members work closely with various types of health and human services providers. In some
instances, a patisnt's case may be initialy reported to CCHCS, but the patient actually resides outside of Coliin County and the staff members coordinate
with the Jocal health department where the patient resides to transfer the case, Coordination is especially important for persons who may begin care for
LTBI at Norih Texas Job Coms, but leave the program later en and to retum to their previous out-oi-county residence. In such cases, information is
shared by fax and telephone with the appropriate personnel at the receiving heaith department in an effort to prevent disruption in treatment. Also, the
collaboration between CCHCS and the Infaction Control Practitioners working at area hospitals serves as a vital link in keeping up to date with potential
cases and obstacles to patient treatment that may arise. These professionals provide early waming and decumentation of potential 7B cases. Staff
members and MD/CCHA act quickly to make contact with patients while they are still in the haspital, deliver the Health Authority Order, and expedite the
patient education and contact investigation process. When a case investigation yields contacts who reside outside of Gollin County, CCHCS TB
Efmination Program staff members coordinate services such as skin testing and chest x-rays with their counterparts in the patient's county of residence fo
ensure continuity of assessment, case managerment, and freatment. Ancther example of coprdination is a T case where slaff members worked hand-in-
hand with a Department of Family and Protective Services {DFPS) caseworker because children in the household were placed in foster cars. The
MB/CCHA has also worked with physicians directiy when the active TB patient resided in a nursing home as well as warking with a Federal Probation
officer when the TB patient was under the constraints of probation,

Regarding duplication of service in our service area, infectious disease, pulmonary, primary care, and other specialists refer all suspact andfor confirmed
TB patients to Collin County Health Care Services (CCHCS) TB Clinic. Although a TB or LTBI patient may receive an initial skin test or chest x-ray at
another location, the CCHCS TB Elimination Program is the final destination for treatment, follow up care, and contact investigation for all TB and LTBI
patients in Colfin County.

matched cases for better contact investigation,

QUESTION B-Assisting patients with TB and LTB! requires the delivery system to have the ability to provide servicss to culturally diverse populations.
The CCHCS TB Elimination Program offers full range of sarvice in Spanish, including consents, educational material, phone service, and clinfcat
management. Also, we have several Spanish-speaking staff members, including the contact investigator and DOT cutreach workers. For patients who
require assistance in languages other than English or Spanish, the CCHCS TB Elimination Program staff access available educational materials via the

translation service, Language Line so that the patient has a realime transiation of any instructions or information being dispensed to them, We have

recently begun ulilization of new CDG {2008) B.uﬂgjlngﬁ_ﬁmmnmxm_m@nm(_ booklets. CCHCS has incomparated discussion of these various
culiures and their needs into our weekly staff meetings.

CCHCS offices are fully compliant with ADA regulations and we have successhully provided long term TR service to paraplegic patients. CCHCS is
located centrally within Collin County in McKinney and is within blacks of three major tharoughfares (Highway 75, Highway 380, and Highway 5),
Parking, including spaces specifically designated for the disabled, is easily accessible. Patients ame seen weekdays from 7 am. to 5 p.m. Program
an agreement with one of its existing parmers, PrimaCare, to allow TB patients to have their DOT performed at a PrimaCare lecation, With locations
throughaut Collin County in McKinney, Frisco, Plano, and Richardson and extended hours (8am-Spm weekdays, B8am-5pm weekends), we have
confidence that this option has the potential to improve DOT compliance and reduce/eliminate possible disruption to the TB patient's employment,

QUESTION 9~The CCHCS TB Eiimination P_mgram has two full-time DOT ouireach workers dadicated to the delivery and management of DOT. In the

&vent of an adverse reaction to medication or questions regarding medication administration. When these: kind of challenges arise, the CCHCS
Administrator, MD/CCHA and Chief Epidemiologist work closely with the TB Elimination Program staff to assist them where needed.

QUESTION 10-The process for review of cases under management for the CCHCS TB Elimination Program begins with the program staff member
receiving and reviewing the initial report which typically includes patient demographics, diagnostic results, and freatment information. A patient file is
created to hold alt of TB-refated information necessary for case management, Next, the program staff member follows up with the refesting
providerhospital/agency and establishes a discharge care plan or plan of action to transfer the patient's TB care to the CCHCS TB Elimination Program.,

patient is able establish a patient-physician relationship by meeting with the MD/CCHA who will be menitoring their care. From that point on, the case is

reviewed continually throughout the treatment period. The patient's case is reviewed by the MD/CCHA continually throughout the patient’s treatment, with
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special focus on detacting problems with adherence, adverss effects to medication, lab results indicating toxicity, changes in heaith such as pregnancy or
diagnosis of other heatth conditions. The patient is examined by the MD/CCHA at least once a month, but may be seen more frequently if needed. Other
considerations such as work/school absences, psychosocial issues, correspondence to U.S. Immigration representatives, comespondence te and from
CDC officials, and any other necessary documentation, are kept in the patient's file. Once patient completes the required therapy or the case is
transferred because of change in residence, the case is closed according to state mandates. It is important fo mention that the CCHCS TR Elimination

Program is working towards a more formalized case management system. The addition of anothér nurss, as requested in our budget, would greatly help
in making this transition as smooth and efficient as possible,

QUESTION 11—CCHCS will follow CDC guidelines for the cohort quarterly review process. According to the CDC's guidelines, all patient cases
should be reviewed approximately 6-8 months after the initial case reporting to analyze TB treatment and contact investigation results. The review
wolld follow a cycle which would repeat throughout the year. The Chief Epidemiologist will work with T8 Elimination Program Staff members to
autline an action plan for the review process which includes assignment of tasks and documenting/reporting findings.

sed Cohort Review Timeline and Schedule beginning January 2010

ases of active TBand LTBiare |
eviewed approximatsly 6-9 months
olfowiry initia! reporting

Fppraximately 6-8 months foltowing initial ~ [pproximately 6-9 months foliowing inftial  fpproximatsly 6-9 manths following initial
eporting Feporting Feporting

If LTB case shows that patient has not If LTBi case shows that patient has nol If LTBI case shows that patient has net
completed treatment, case to be reviewed ompleted traatment, case fo be reviewsd  pompleted freatment, case to be reviewed
n the next quarier n the next quarter n the next quarier

If LTBf case shaws that patient has
of completed treatment, cass to be
eviewed in the next quarter

eview of closed LTBI cases of patients eview of closed LTBI cases of patients eview of closed LTBI cases of patients
vho prematurely ended therapy ho prematurely ended therapy 0 prematurely ended therapy

ohori review of cases reported 4™ quarter K:ohort review of cases reported in 1 C-ohort review of cases reporied in 2n¢
of previous year—act on findings fuarter of cirrent year—act on findings Buarter of current year—ect on findings

gview of closed LTBI cases of
paifents who prematurely ended
erapy

ohort review of cases reported in 30

guarter of currant year—-act on
ndings

reatment completion rate of all cases for
previous year calculated and presented

QUESTION 12-The CCHCS TB Elimination Program staff members are committed to quickly identifying contacts to active TB as well as those with
positive reactors. Whenever a case is reported, staff members immediately begin the process of conducting the contact investigations to expedite the
discovery of additional active TB cases as well as identifying any LTBI patients who need evaluation and treatment. Al staff members are acutely
aware that conducting a thorough contact investigation is one of the best means of preventing the spread of TB. Time is invested with each and
every contact with the patient by staff members from the initial contact with the patient through 1o the end of ireatment ta make sure that we have
been given a clear and accurate picture of all contacts who may be at risk of infection. Once the contacts io adive TR have received their skin tests
and results have been documented, treatmant of the contacts are prioritized with treatment of those with positive TST resulls being made the highest
priority. High-priofity cantacts should have an initial encaunter within 7 business days from identification and medium-priority contacts should have
aninifial encounter within 14 business days from identification.

DOPT is also conducted by the CCHCS TB Elimination Program for the following contacts to active TB: contacts less than 5 years of age, contacts
who are infected with HIV or are substantially immunocempromised. The CCHCS TB Elimination Program is also willing to offer DOPT to contacts to

active TB who may end treatment prematurely because of social or other obstacles such as substance abuse, unstable housing, chronic mental
ilness, or lack of employment.

To help encourage patients to continue treatment, the CCHCS TB Elimination staff has taken the initfativ 1o provide practical assistance to those
emagcialed TB patients who are unable to afford nutritious food. The staff members accept canned food donated by the community as well as
personally donate fresh meat, produce, andlor protein saurces for distribution to the patients. By extending this kind of personal attention, staff
members are able to give these patients an added incentive to continue and complete their treatment.

QUESTION 13—Even though the CCHCS TB Efimination Program'’s central focus has been on effectively managing the grawing workload associated with
patient treatrment, we look forward to impraving our effectivenass by puiting additionat policies and procedures in place to examine casss in greater depth
than is done currently. As we move toward a formal case management process, we will be able to establish case loads for the nursing staffing and, in tum,

have a greater measure of quality control and personat accountability. The addition of anather nurse, as requested in our budget, would help significantly
to balance the existing and future workload. -

QUESTION 14-Universal precautions are observed in all areas of care far the patient whether the patient visits the clinic or the DOT oufreach worker
meets the patient at their home/workplace. Some standard practices inctude: hand washing, bisod bome precautions, and respiratary precautions.

CCHCS has also adopted the “Infection Controf Manual for Ambulatory Care Clinics—2009 Fourth Edition® that was distributed by DSHS for use in all
CCHCS dlinics and for staff members, patients, and visitors.

For patients seen at the CCHCS T8 Clinic, respiratory control measures consist of both environmental control of exam roams and personal
respiratory protection, Envim_nmental control of CCHCS exam rooms is managed by the use of two designated rooms equipped with HEPA systems.
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The systern provides 100% recirculation of the negative air flow that is produced in the rooms. The room is closed a minimum of one hour after a
patient with infectious TB leaves the room. The system is inspected once per month by Faciliies Management at Collin County.

To enhance the personal protection of all CCHCS staff, every slaff member receives at skin test as pait of their pre-employmaent as well as on a
yearly basts, TB Elimination Program personne! are skin tested every six months.. All TB Clinic staff and any other CCHCS amployea who might
have contact with active cases (front desk personnai, interpreters, elc.) are fit tested for N95 respirators and instructed in their proper use. Routine
re-fitfing is carried out annually. CCHCS employees use N5 respirators when they are in face-to-face contact with a known infectious case and

when they perform procedures such as sputum collection or induction. TB suspecisicases that are considered contagious are provided with surgical
masks to use whils in the clinic, .

QUESTION t5—The CCHCS TB Elimination Program slaff understands the need to conduct targeted TB screening pragrams for high risk populations.
Because of the limits of current staffing, outreach has been limited to providing services o the Samaritan Inn, Collin Gounty's only homeless shelfer. With
the addition of more staff, we look forward to having greater visibility in the community by conducting focused TB outreach such as: participating in local
health fairs, visiting communty group settings (churches, synagogues, mosques, and temples), visiting business groups, and other opportunities to
increase the public awareness of services offered by CCHCS. '

QUESTION 18—Education and training of the CCHCS T8 Elimination Program staff is an ongoing process. New clinical employess are required to work
through the CDC Core Cumriculum on Tuberculosis, 2000 immediately and then to complete the updated on-line version after a fair maturation process.
New TB Outreach Workers (DOT) staff members are required to have 40 hours of classroom instruction and 40 hours of field workinstruction. Successful
understanding of instruction is documented by a pre-test and post-test process, as well as use of a preceptor in the field. Targeted TB in-service
programming is planned by the TB Elimination Program Manager at ieast ance annuslly for the entire TB Elimination Program staff. To supplement their
daily work experience, clinical personel are scheduled to atiend professional conferences as they become avaitable.

Additionally, the MD/CCHA has submitted a written requestto the CDC Heartiand program ieaders to host a daylong traiting seminar conducied by expert

faculty to strengthen the program’s collaboration with Collin County pulmanologists, infectious disease, and primary care physicians as well as infection
contral practitioners from local hospitals.

QUESTION 17~ Immigrants who enter the county with a designation of Ciass A, Class B-1, or Class B-2, must be seen in the CCHCS TB Clinic and
evaluated by the MD/CCHA,

STRATEGY TO DOCUMENT THE EVALUATION OF CLASSEDIMMIGRANTS AND REFUGEES BEGINNING CCTOBER 2009
TB400A and TBAQ0B will bmitted to DSHS which docu current tre ni and follow-

B400A and TB40OB will be submitted that e
or,aTB A

or ules pyt TB dissase, thus a glasure code of ngn-TH will bs submitted
classifipation will be submitted. This will be done after the: followin is
beaun;
Review TST status. If documentation is nt svailable, a TST will be administered. TST results wil be evaluated as
per ATS/COC guidelines.
A current chest x-ray is taken and compared with thes film fom averssas.
Past TH treatrnant history s reviewed.
Collection of sputum for testing on three consecutive days. One callection will he observed by clinic staff.
Medication is prestribed as appropriate per ATS/CDC guidelines.
Follow up as appropriate per ATS/CDC guidelines
A TBADDA and TA4O0B will he submited that either niles ot T8 disegss thus & closwie code of non-TB will be submitted
400A and B with the new change in ATS classification wi itted. This will be done after the followina is
' begun: :
1. Review TST status. if documentaiion is not avaitabla, 2 TST will be administered. TST results will be evaluated per
ATSICDC guidetines. :
2. Acurrent chest x-ray is taken and compared with the film from Qverseas.
3. Past TB treatment history is reviewad.
4. Collection of sputum for tesfing an three consecutive days if desmed necessary by provider.
5. Medication i prascribed as appropriate per ATS/CDC guidefines.
6. Follow up as appropriate per ATS/EDC guidelines. .
j who apter the with a desiqnalion of Ciags B-3 myst be seen | TB Cliniz and foliowed as a contact.
A form TB 340 will be submiited with imformation regarding the Contact Investigation and any treatmant given.

A funding permits, interfaron gamma based blood test may be used in selectiva cases of alt above categories when
equested by Health Authority.

-

TR RN
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FORM E: WORK PLAN GUIDELINES

Applicant shall describe its plan for service delivery to the population in the proposed sevice area(s}) and include time fines for accomplishments. Use of
federal funds for this work plan includes some restrictions. Federal funds should be directed to core TB control front-fine activities, such as case

drugs for treatment. Federal funds may nof be used for research, clinical care, or reimbursement of pre-award costs. Recipients may only expend federal
funds for reasonable program purposes, including personnel, travel, supplies, and services, such as contractual.. The work plan shall:

1. Summarize the proposed services, service area, population to be served, location {counties to be served), efc. List
subcontractors you will work with inyour area. Also, address if and how you will serve individuals from counties outside
your stated service area.

2. Describe delivery systemns, workforce (attach organizational chart), policies, su pport systems (j.e., training, research,
technical assistance, information, financial and administrative systems) and other infrastructure available to achieve
service defivery and policy-making activities. What resources do you have to perform the project, who will deliver
services and how will they be delivered?

3. Summarize the proposed services, service area, papulation o be served, location (counties to be served), efc. List
subcontractors you will work with in your area. Also, address if and how you will serve individuals from counties outside
your stated service area.

4. Describe how you will determine the number of persons who received from the CONTRACTOR in 2009 at leasi one T8
service including but not limited to fuberculin skin tests, chest radiographs, health care worker services, or treatment
with one or more anti-tuberculosis medications

3. Describe how data is collected and tabulated, who will be responsible for data collection and reporting, and how often
data coltection activities will occur. Describe how you will conduct community surveillance to identify unreporied cases
of T8 including active surveillance activities for laboratories (specify names of labs) in your service area that perform
acid-fast bacilli smears and cultures for Mycobacterium tuberculasis complex. Describe how you will maintain a record
of outbreaks, in your area, with a descri ption of the outbreak and how it was managed.

8. Describe how the accuracy, timeliness and comnpleteness of data collected will be assessed and verified. if not already
in place, describe how you will develop a writien plan to assess the quality of data collected.

7. Describe coordination with the other heaith and human services providers in the service area(s) and delineate how

- duplication of services is to be avoided. List other community programs you wiil be working with in your jurisdiction
(substance abuse programs, programs for homeless persons, other community based organizations, private providers,
hospitais, and service organizations).

8. Describe ability to provide services to culturally diverse populations (e.q., use of interpreter services, use of field
outreach staff who are trained to present information appropriately to diverse cultures, language translation, compliance
with ADA requirements, location, hours of service delivery, and other means to ensure accessibility for the defined
population).

9. Describe your strategy for the management of TB cases and suspects, with emphasis on provision of directly observed
therapy (DQT), and use of incentives and enablers,

10. Describe your process for review of cases under management.

11. Describe your strategy for the implementation of cohort analysis of cases at least quarterly.

12. Describe your strategy for the management of contacts and positive reactors, with emphasis on directly observed
preventive therapy (DOPT).

13. Describe your process for the review of ongoing contact investigations and your strateqy to assess reasons for
identification of fawer than three contacts foreach case; for delaysin interviewing cases or evaluating contacts, and low
completion of preventive therapy for infected contacts.

. 14. Describe your infection control procedures.

15. Describe plans to conduct targeted TB screening programs for high-risk populations including steps to ensure effective
interventions are implemented to identify foreign-born and U.S.-bom minerities at highest risk for developing TB are
evaluated and treated for T8 or LTBI. _

16. Describe your strategy to provide professional education and training programs for new and current TB staff.

17. Describe your strategy to document the evaluation ofimmigrants and refugees with the following notifications: Glass A
(Applicants who have tuberculosis disease diagnosed [sputum smear positive or culture positive) and require treatment
overseas but who have been granied 2 waiver {o travei prior to the completion of therapy.); Class B - Pulmonary (No
treaiment: - Applicants who have medical history, physical exam, or CXR findings suggestive of puimonary tuberculosis

tuberculosis treatment started after immigration. Completed treatment: - Applicants who were diagnosed with pulmonary
tuberculosis and successfully completed directly observed therapy prior to immigration.); Class B{ Extra-pulmonary
(evidence of extra-puimonary tuberculosis); Ciass B2 (LTB! Evaluation —Applicants who have a tuberculin skir test 10
mm but who otherwise have a negative evaluation for tuberculosis.); Class B3 (Contact Evaluation — applicants who are
a contact of a known tuberculosis case.) _
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APPENDICES

APPENDIX A: DSHS ASSURANCES AND CERTIFICATIONS

Note: Itis not required that the respondent return the DSHS Assurances and
Certifications with the proposal. Some ofthese Assurances and Certifications
may not be applicable to your project. If you have questions, contact the
contact person named in this RFP. These assurances and certifi cations shall
remain in effect throughout the project period of this solicitation and the term
of any contract between respondent and DSHS.

As the duly authorized representative of the respondent, my signature on
FORM A: FACE PAGE certifies that the respondent: :

1. Is a legal entity legally authorized and in good standing to do business with the State of
Texas and has the legal authority to apply for statefederal assistance, and has the
institutional, managerial and financial capability and systems (including funds sufficient to
pay the non-statefederal share of project costs) to ensure praper planning, management
and completion of the project described in this proposal; possesses legaf authority to apply
for funding; that a resolution, motion or similar action has been duly adopted or passed as
an official act of the respondent’s governing body, authorizing the filing of the proposal
including all understandings and assurances contained therein, and directing and
authorizing the person identified as the authorized tepresentative of the respondent to actin
connection with the proposal and to provide such additional information as may be required:

2, Under Government Code Section 2155.004, is not ineligible to receive the specified contract
and acknowledges that this contract may be terminated and payment withheld if this
certification is incorrect. NOTE: Under Government Code Section 2155.004, a respondent
is ineligible to receive an award under this RFP if the bid includes fina ncial participation with
the respondent by a person who received compensation from DSHS to participate in
preparing the specification of RFP on which the bid is based:;

3. Has a financial system that identifies the source and application of DSHS funds in a unique
set of general ledger account numbers, permits preparation of re ports required by the tract,
permits the tracing of funds expended and program income, allows for the comparison of
actual expenditures to budgeted amounts, and maintains accounting records that are
supported by verifiable source documents: "

4. Will give (and any parent, affiliate, or subsidiary organization, if such a relationship exists,
will give) DSHS, HHSC Office of inspector General, the Texas State Auditor, the
Comptrolier General of the United States, and if appropriate, the federal government,
through any authorized representative, accass to and the right to examine all records,
books, papers, or documents related to the award; and will establish a proper accounting
system in accordance with generally accepted accounting standards or agency directives:

5. Will supplement the project/activity with funds other than the funds made available through
a contract award as a resuit of this RFP and will not suppiant funds from that contract to
replace or substitute existing fundi_ng from other sources;
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10.

1.
12.

13.

14.

15.

Will establish safeg uafds 1o prohibit emp[byees from using their positions fora purpose that
constifutes or presents the appearance of personal or organizationat contlict of interest, or
personal gain;

Will comply, as a sub grantee, with Texas Government Code, Chapter 573, Vemon’s 1 994,
by ensuring that no officer, employee, or member of the respondent's governing body or of
the respondent’s contractor shall vote or confirm the employment of any person related
within the second degree of affinity or the third degree of consanguinity to any member of
the governing body or to any other officer or employee authorized to empioy or supervise
such person. This prohibition does not prohibit the employment of a person who has been
continuously employed for a period of two years, or such other period stipulated by local
law, prior to the election or appointment of the officer, employee, or governing body member
related to such person in the prohibited degree;

Has not given, nor intends to give, at any time hereafter any economic oppertunity, future
employment, gift, loan, gratuity, special discount, trip, favor, or serviceto a public servant or
any employee or representative of same, in connection with this solicitation or procurement;
does not have nor shall it knowingly acquire any interest that would conflict in any manner
with the performance of its obligations under any awarded contract that results from this
RFP;

Will honor for 80 days after the proposal due date the technical and business terms
comtained in the proposal;

Will initiate the work after receipt of a fully executed contract and will complete it within the
contract period:

Will not require a client to provide or pay for the services of a transiator or interpreter;

Wit identify and document on client records the primary language/dialect of 2 client who has
limited English proficiency and the need for translation or interpretation services;

Will make every effort to avoid use of any persons under the age of 18 or any family
member or friend of 2 client as an interpreter for essential communicaticns with clients who
have limited English proficiency. However, a family member or friend may be used as an
interpreter if this is requested by the client and the use of such a person would not
compromise the effectiveness of services or violates the client's confidentiality, and the
client is advised that a free interpreter is available; ' o '

Will comply with the requirements of the Immigration Reform and Control Act of 1686, 8
USC §1324a, as amended, regarding employment verification and retention of verification
forms for any individual(s) hired on or after November 6, 1886, who will perform any labor or
services proposed in this proposal:

Agrees to comply with the following to the extent such provisions are applicable:
Title VI of the Civil Rights Act of 1964, 42 USC§§2000d, et seq.;

Section 504 of the Rehabilitation Act of 1973, 29 USC §794(a);

The Americans with Disabilities Act of 1 990, 42 USC §§12101, et seq.:
The Age Discrimination Act of 1975 (42 USC §§6101-8107);

Titte IX of the Education Amendments of 1872 (20 USC §§1681-1 688);
Food Stamp Act of 1977 (7 USC §200 et seq); '

TMmoowe
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16.

17.

18.

19.

20.

21.

22,

G. All amendments to each and all requirements imposed by the regulations issued
pursuant to these acts, especially 45 CFR Part 80 or 7 CFR Part 15 (relating to race,
color and national origin), 45 CFR Part 84 (relating to handicap), 45 CFR Part 86
(relating to sex), and 45 CFR Part 91 (relating to age); :

H. DSHS Policy AA-5018, Non-Discrimination Policies and Procedures for DSHS

. Programs, which prohibits discrimination on the basis of race, color, national origin,
religion, sex, sexual orientation, age, or disability; and '

L. Any other nondiscrimination provision in specific statutes under which application for
federal or state assistance is being made, which prohibits exclusion from or
limitation of participation in programs, benefits, or activities, or denial of any aid,
care, service or other benefit;

Will comply with the Uniform Grant Management Act (UGMA), Texas Government Code,
Chapter 783, as amended, and the Uniform Grant Management Standards (UGMS), as
amended by revised federal circulars and incorporated in UGMS by the Govemnor's Budget
and Planning Office, which apply as terms and conditions of any resulting contract. A copy
of the UGMS manual and its references are available upon request;

Will remain current in its payment of franchise tax or is exempt from payment of franchise
taxes, if appiicable;

Will comply, if applicable, with Texas Family Code, §231.006, regarding Child Support, and
certifies that it is not ineligible to receive payment if awarded a contract, and acknowledges
that any resulting contract may be terminated and payment may be withheld i this
certification is inaccurate;

Will comply with the non-discriminatory requirements of Texas Labor Code, Chapter 21,
which requires that certain employers not discriminate on the basis of race, color, disahility,
religion, sex, national origin, or age:

Will comply with environmental standards prescribed pursuant to the following:

A, Institution of environmental quality control measures under the National
Environmental Policy Act of 1969, 42 USC §§4321-4347, and Executive Order (EO)
11514 (35 Fed. Reg. 4247), "Protection and Enhancement of Environmental
Quality";

B Notification of violating facilities pursuant to £0 11738 (40 CFR, Part 32), "Providing
for Administration of the Clean Air Act and the Federal Water Pollution Contral Act
with Respact to Federal Contracts, Grants or Loans™:

C. Conformity of federal actions to state clean air implementation plans under the
Clean Air Act of 1955, as amended, 42 USC 8§7401 et seq.; and

D. Protection of underground sources of drinking water under the Safe Drinking Water
Act of 1974, 42 USC §§3001-300j, as amended:

Will comply with the Pro-Children Act of 1994, 20 USC §§6081'-6084, regarding the
provision of a smoke-free workplace and promoting the non-use of all tobacco products:

Will comply, if applicable, with National Research Service Award Act of 1971, 42 USC
§§289a-1 et seq., as amended and 6801 (P.L. 83-348 — P.L. 103-43), as amended,
regarding the protection of human subjects involved in research, development, and related
activities supported by this award of assistance, as implemented by 45 CFR Part 46,

Protection of Human Subjects;
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23.

24,

25.

26.

27.

28B.

Will comply, if applicable, with the Clinical Laborétory improvement Amendments of 1988
(CLIA), 42 USC §263a, as amended, which estabiish federal requirements for the regulation
and certification of clinical laboratories;

Will comply, if applicable, with the Occupational Safety and Health Administration
Regulations on Blood-borne Pathogens, 29 CFR §1919.030, which set safety standards for
those workers and facilities in the private sector who may handie blood-borne pathogens, or
Title 25 Texas Administrative Code, Chapter 96, which affects facilities in the public sector:

Wiill not charge a fee for profit. A profit or fee is considered to be an amount in excess of

actual aliowable costs that are incurred in cond ucting an assistance project;

Will comply with all applicable requirements of all other stateffederal laws, executive orders,
regulations, and policies governing this program;
As the primary participant in accordance with 45 CFR Part 76, and any of its principals:

A, are not presently debarred, suspended, proposed for debarment, declared ineligible,
or voluntarily exciuded from covered transactions by any federal department or
agency;

B. have not within a 3-year period preceding this proposal been convicted of or had a
civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting io obtain, or performing a public (federal,
state, or local) transaction or contract under a public transaction; viclation of federal
or state antitrust statutes or commission of embezzlement, theft, forgery, bribery,
falsification or destruction of records, making false statements, or receiving stolen
property; :

C. are not presently indicted or otherwise ciminally or civilly charged by a
govemmental entity (federal, state, or local) with commission of any of the offenses
enumerated in paragraph (B) of this certification;

D. have not within a 3-year period preceding this proposal/proposal had one or more
public transactions (federal, state, or local) terminated for cause aor default; and

E. has not (nor has its representative nor any person acting for the representative) (1)
violated the antitrust laws codified by Chapter 15, Business & Commercial Code ,or
the federal antitrust laws; or (2) directly or indirectly communicated the bid to a
competitor or other person engaged in the same line of business.

Should the respondent not be able to provide this certification (by signing the FACE PAGE
Form}, an explanation should be placed after this form in the proposal response;

The respondent agrees by su bmitting this proposal that he/she will include, without
madification, the clause titled “Certification Regarding Debarment, Suspension, ineligibility,
and Voluntary Exclusion-Lower Tier Covered Transaction” (Appendix B to 45 CFR Part 76)
in ail lower tier covered transactions (i.e., transactions with sub grantees and/or contractors)
and in all solicitations for lower tier covered transactions; _

Will comply with Title 31, USC §1352, entitled “Limitation on use of appropriated funds to
influence certain federal contracting and financial transactions,” which generally prohibits
recipients of federal grants and cooperative agreements from using federal (appropriated)
funds for iobbying the executive or legislative branches of the federal government in
connection with a SPECIFIC grant or cooperative agreement. Section 1352 also requires
that each person who requests or receives a federal grant or cooperative agreement must
disclose lobbying undertaken with non-federal {non-appropriated) funds. These
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29,
30.

31.

32,

requirements apply to grants and cooperative agreements EXCEEDING $100,000 in total

costs (45 CFR Part 93): : :

A, No federal appropriated funds have been paid or will be paid, by or on behalf of the
undersigned, to any person for influencing or attempting to influence an officer or
empioyee of any agency, a member of Congress, an officer or employee of
Congress, oran employee of a Member of Congress in connection with the awarding
of any federal contract, the making of any federal grant, the making of any federal
loan, the entering into of any cooperative agreement, and the extension,
continuation, renewal, amendment, or modification of any federal confract, grant,
loan, or cooperative agreement;

B. if any funds other than federally-appropriated funds have been paid or will be paid to
any person for influencing or attempting fo influence an officer or employee of any
agent, a member of Congress, an officer or employee of Congress, or an employee
of a member of Congress in connection with this federal contract, grant, ioan, or
cooperative agreement, the respondent shall complete and submit Standard Form-
LLL, “Disclosure of Lobbying Activities,” (SF-LLL) in accordance with its instructions,

SF-LLL and continuation sheet are available upon request from the Department of
State Health Services; and

C. The language of this certification shall be included in the award documents for all
sub-awards at ail tiers (inchuding subcontracts, sub grants, and contracts under
grants, loans and cooperative agreements) and that ali sub recipients shail certify
and disclose accordingly;

This certification is a material representation of fact upon which reliance was placed when
this transaction was made or entered into. Submission of this certification is a prerequisite
for making or entering into this transaction imposed by 31 USC §1352. Any person who
fails 1o fiie the required certification shall be subject fo a civil penalty of not less than
$10,000 and not more than $100,000 for each such failure;

Is in good standing with the intemal Revenue Service on any debt owed;

Affirms that no person who has an ownership or controlling intesest in the ofganization or
wha is an agent or managing employee of the organization has been placed on community
supervision, received deferred adjudication or been convicted of 3 criminaf offense related to
any financial matier, federal or state pragram or felony sex crime;

Is in good standing with ail state and/or federal departments or agencies ihat have a
contracting relationship with the respondent:

Will comply with the following statutes and standards of general applicability. it is
Contractor's responsibility to review and comply with all applicable statutes, rufes,
reguiations, executive orders and policies. Contractor shall carty out the terms of this
Contract in a manner that is in compliance with the provisions set forth below. To the extent
such provisions are applicable to Contractor, Contractor agrees to comply with the following:
a) The following statutes, rules, regulations and DSHS policies, and any of their su bsequent
amendments that collectively prohibit discrimination on the basis of race, color, national
origin, limited English proficiency, sex, sexual orientation, disabifities, age, substance
abuse, political belief, or religion: 1) Title VI of the Civil Rights Act of 1964, 42 U S.CA. §§
2000d et seq.; 2) Title 1X of the Education Amendments of 1972, 20 U.S.C A. §§ 1681-1683,
and 1685-1686; 3) Section 504 of the Rehabilitation Act of 1 973, 29 U.S.C.A. § 794(a); 4)
the Americans with Disabilities Act of 1990, 42 U.S.C.A. §§ 12101 et seq.; 5) Age
Discrimination Act of 1975, 42 U.S.C.A. §§ 6101-8107: 6) Comprehensive Alcohol Abuse
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and Aicoholism Prevention, Treatment and Rehabilitation Act of 1970,42U.S.C.A. §290dd
(b)(1); 7) 45 CFR Parts 80, 84, 86 and 91; 8) TEX. LAB. CODE. ch. 21; 9) Food Stamp Act of
1977 (7 USC §200 ef seq); 10) US Depariment of Labor, Equal Opportunity E.O. 11248, as
amended and supplemented; and 11) DSHS Policy AA-5018, Non-discrimination Policies
and Procedures for DSHS Programs: S :
b) Drug Abuse Office and Treatment Act of 1972, 21 U.S.C.A. §§ 1101 et seq., relating to
drug abuse; - :
¢) Public Health Service Act of 1812, §§ 523 and 527, 42 U.S.C.A. § 290dd-2, and 42
- C.F.R. pt. 2, relating to confidentiality of alcohol and drug abuse patient records;
d) Title VIl of the Civil Rights Act of 1968, 42 US.CA. §§ 3601 et seq., relating to
- nondiscrimination in housing;
e) Immigration Reform and Control Act of 1986, 8 US.CA. § 1324a, regarding
employment verification;
f) Pro-Children Act of 1994, 20 US.C.A. §§ 6081-6084, regarding the non-use of all
tobacco products;
g) National Research Service Award Act of 1971 ,42 US.C.A §§ 289a-1 et seq., and
6601 (P.L. 93-348 and P.L. 103-43), as amended, regarding human subjects involved in
research;
h) Hatch Political Activity Act, 5 U.S.C.A. §§ 7321-26, which limits the political activity of
employees whose employment is funded with federal funds;
i} Fair Labor Standards Act, 29 U.S.C.A. §§ 201 et seq., and the Intergovernmental
Personnel Act of 1870, 42 U.S.C A. §§ 4701 et seq., as applicable, concerning minimum
wage and maximum hours:
4) TEX. GoV'T CODE ch. 469 (Supp. 2004), pertaining to eliminating architectural barriers for
persons with disabilities;
k) Texas Workers’ Compensation Act, TEX. LABOR CODE, chs. 401-406 28 TEX. ADMIN,
CoDBE pt. 2, regarding compensation for employees’ injuries;
B The Clinical Laboratory improvement Amendments of 1988 42 USC § 263a, regarding
the regulation and certification of clinical laboratories: '
m) The Occupational Safety and Health Administration Regulations on Blood Bome
Pathogens, 28 CFR § 1910.1030, or Title 25 Tex. Admin Code ch. 96 regarding safety
standards for handling blood borne pathogens:
n) Laboratory Animal Welfare Act of 1966, 7 USC §§ 2131 et seq., pertaining ta the
treatment of laboratory animals; '
o) Environmental standards pursuant to the following: 1) institution of environmental quality
control measures under the National Environmental Policy Act of 1969, 42 USC §§ 4321-
4347 and Executive Order 11514 (35 Fed. Reg. 4247), “Protection and Enhancement of
Environmental Quaiity;” 2) Notification of violating facilities pursuant fo Executive Order
11738 (40 CFR Part 32), "Providing for Ad ministration of the Clean Air Act and the Federal
Water Pollution Control Act with respect to Federal Contracts, Grants, or Loans:* 3)
Protection of wetlands pursuant to Executive Order 11 990, 42 Fed. Reg. 26951; 4)
Evaluation of flood hazards in floodplains in accordance with Executive Order 11988, 42
Fed. Reg. 26951 and, if applicable, flood insurance purchase requirements of Section
102(a) of the Flood Disaster Protection Act of 1073 (P.L. 93-234); 5) Assurance of project
consisiency with the approved State Management program developed under the Coastal
Zone Management Act of 1972, 16 USC §§ 1451 et seq; 6) Conformity of federal actions to
state clean airimplementation plans under the Clean Air Act of 1955, as amended, 42 USC
§§7401 et seq.; 7) Protection of underground sources of drinking water under the Safe
Drinking Water Act of 1974, 42 USC §§ 300f-300j; 8) Protection of endangered species
under the Endangered Species Act of 1973, 16 USC §§ 1531 et seq.; 9) Conformity of
federal actions to state clean air implementation plans under the Clean Air Act of 1 955, 42
USC §7401 et seq.; 10) Protection of underground sources of drinking water under the Safe
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33.

34.

Drinking Water Act of 1974, 42 USC §§3007-330j; 11) Executive Order 13279, 45 CFR 87 or
7 CFR Part 16 regarding equal treatment and opportunity for religious organizations: 12)
Wild and Scenic Rivers Act of 1968 (16 U.S.C. §§ 1271 et seq.) related to protecting certain
rivers system; and 12) Lead-Based Paint Poisoning Prevention Act (42 U.S.C. §§ 4801 et
seq.} prohibiting the use of lead-based paint in residential construction or rehabilitation;
p) Intergovernmental Personne! Act of 1970 (42 USC §84278-4763 regarding personnel
merit systems for programs specified in Appendix A of the federal Office of Program
Management's Standards for a Merit System of Personnel Administration {5 C.FR. Pan
900, Subpart F);

q) Tittes Il and Ill of the Uniform Relocation Assistance and Real Property Acquisition
Policies Act of 1970 (P.L, 91-648), relating to fair treatment of persons displaced or whose
propenrty is acquired as a resuit of Federal or federally-assisted programs;

r) Davis-Bacon Act (40 U.S.C. §§ 278a to 276a-7), the Copeland Act (40 U.S.C. § 276¢
and 18 U.S.C. § 874), and the Contract Work Hours and Safety Standards Act (40 U.S.C.
§§ 327-333), regarding labor standards for federally-assisted construction sub-agreements;
) Assist DSHS in complying the National Histaric Preservation Act of 1966, §106 (16
U.5.C. §470), Executive Order 11 593, and the Archaeological and Historic Preservation Act
of 1974 (16 U.S.C. §§ 469a-1 et seq.) regarding historic property;

t)  Financial and compliance audits in accordance with Single Audit Act Amendments of .
1996 and OMB Circular No. A-133, "Audits of States, Local Governments, and Non-Profit
Organizations; "and

u) requirements of any other applicable state and federal stafutes, executive orders,
regulations, rules, and policies.

If this Contract is funded by a grant, additional requirements found in the Notice .of Grant
Award may be imposed on Contractor:

Under §§2155.008 and 2261.053, Government Code, is not ineligible to receive a contract
under this RFP and acknowledges that any contract may be terminated and payment
withheld if this certification is inaccurate. Sections 2155.008 and 2261.053 relate to
violations of federal law in connection with a coniract awarded by the federal government for
relief, recovery or reconstruction efforts as a result of Hurricanes Rita or Katrina or certain
other disasters; :

Affirms that the statements in these assurances and cerstifications are true, accurate, and
complete (to the best of respondent’s and its authorized representative’s knowledge and
belief), and agrees to comply with the DSHS terms and conditions if an award is issued as a
result of this proposal. Willful provision of false information is a criminal offense (Title 18,
USC §1001). Any person making any false, fictitious, or fraudulent statement may, in
addition to other remedies available ta the Government, be subject to civil penalties under
the Program Fraud Civil Remedies Act of 1986 (45 CFR Part 79).
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Collin County, Texas RN TB PROGRAM
— ———— —— ——— e —

" July 27, 2009

Job Title: Registered Nurse (RN) — TB Clinic

DepMent: Hcaltﬁ Care Services ~ Jab Grade #: 537
Immediate _
Supervisor: TB Program Manager

Health Authority-Physician

BRIEF DESCRIPTION OF THE JOB:
When new TB cases and suspects are identified, the RN interviews the patient and obtains the necessary

mformation to begin contact investigation, The RN will be responsible for working with the Local
Health Authority and the TB Program manager to ensure that treatment is provided to TB patients.

ESSENTIAL FUNCTIONS:

This information is intended to be descriplive gf the key responsibilities of the position. The following exampiles da not identify all duties
performed by any single incumbent

f L Triages public health related conceras by accessing current information on
communicable diseases. Obtaining concise histories from clients, receiving
phone calls, networking with other medical providers regarding questions and
issues, accessing and evaluating client’s records.

2 L Works in TB clinics by obtaining medical histories and records, consent forms
and other required information, arranging for home visits in certain cases,
educating, screening and notifying close contacts and partners, performing
exams, referring, evaluating and treating positive reactors after screenings,
preparing statistics and inventories of supplies, supplying other nurses with

. medications and other supplies, reviewing medical records and faxing reports

to the health department.

3 L Works with new TB cases and suspects, providign treatment regime, either in
clinic or on home visits (DOT), as authorized by Health Authority, works with
DOT outreach workers. . n =

4 . L Receives reports of cases, suspects or latent TB called in by physicians,

- hospitals and other health care providers. Completes and forwards the
appropriate forms for the Department of State Health Services, mobilizes
mass screenings, networks with families and close contacts, networks with
other providers and reports findings to the Department of State Health
Services. '

5 L Performs related duties by answering the telephone, scheduling appointments,
triage emergencies, answering pharmacy related questions and pulling patients
chargs and files. Interacts with patients by obtaining weight, height, pulse,
blood pressure and medical history and sputum collections. Also performs lab
work and sends samples by the courier to State or designated lab.

Nurse (RN) - Clinic : Non-Exempt S Page 1



Collin County, Texas @~ RN TB PROGRAM

JOB REQUIREMENTS:

ll
ll

Tuly 27, 2009

Formal Education / Work requires knowledge of a specific vocational, administrative, or

Knoowledge technical nature which may be obtained with a two year associate's degree,
diploma or equivalent from a college, technical, business, vocational, or
correspondence school. Appropriate certification may be awarded upon
satisfactory completion of advanced study or training,

Experience Current Registered Nurse in State of Texas

Certifications and Valid Texas Operator’s Driver’s License, Nursing License RN, Texas

Other Requirements Certified. All nursing personnel will be required to complete the CDC’s
Core Curriculum. -

Reading Work requires the ability to read technical data/information, journals,
mannals, and analyze charts.

Math Work requires the ability to perform gencral math calculations such as
addition, subtraction, multiplication, division and algebra.

Writing Work requires the ability to write reports, and documentation in patient
charts,

Managerial N/A

Budget Responsibility  Not rated.

Supervisory / Job has no responsibility for the direction or supervision of others.

Organizational Control

Complexity Work requires analysis and judgment in accomplishing diversified duties.

Work requires the exercise of independent thinking within the limits of
policies, standards, and precedents.

Interpersonal /Human  The incumbents in this position contact others within the organization.

Relations Skills These contacts may involve similar work units or departments within the
County which may be involved in decision making or providing approval or
decision making authority for purchases or projects. In addition, these
incumbents work with individuals outside the County who may belong to
professional or peer organizations. Working with various state and federal
agencies may also be required of the employee. Vendors and suppliers may
also be called upon for information on purchases, supplies or products.
Meetings and discussions may be conducted with customers, brokers and
sales representatives.

Nurse (RN) - Clinic : Non-Exempt : _ Page 2



Collin County, Texas RN TB PROGRAM
__——'—-—______________ —— — —
Tuly 27, 2009
OVERALL PHYSICAL STRENGTH DEMANDS:
—_—_——_—_________
Sedentary Light X | Medium Heavy Very Heavy
5= L=Light M= Medium H=Heavy YH = Very Heavy
Bxerting up to 10 Ibs. Exerting up to 20 Ths, Exerting 20-50 Ibe, Exerting 50-100 Ibs. Exerting over 100 [ks,
occasionally or negligible occasionally, 10 Ihs. occasionatly, 10-25 bs, occasionally, 25-50 lbs, occasignally, 50-100 lbs.
weights frequently; sitting frequently, or negligible frequently, or up to 10 Ths, frequently, or up to 10-20 frequently, or up to 20-50
mast of the ime amounts constantly OR constantly, Tbs. constantfy, tbs. constantly,
requires walking or
standing to a sipnificant
desree.
PHYSICAL DEMANDS:
C = Continuously F = Frequently O = Qccasionally R =Rarely N = Never
2/3 or more of the time, From 1/3 to 2/3 of the time. Up to 1/3 of the time, Less than ! hour per week, Never octurs.

This is a description of the way this Job is currently performed; it does not address the potentinl for accommodation.

Standing C Patient care, admmjstrenngr lmmunizations, speaking with patient/family

Sitting O Deskwork, meetings, driving

Walking F Inter-depariment, clinic

Lifting F Children, boxes, medical supplics, jee chest

Can)_n'rﬂg Q Files, boxes, medical supplies, ice chest containing vaccines

Pushing/Pulling o) Supply cart, equipment

RcachJ_';g B O For supplies, stock supplies

Handling F Paperwork, patients

Fine De;erity F Computer keyboard, immunizations

Kneeling O Filing, stock supplies, retrieve supplies

Cmucﬁ;g F @jecﬁcns, examinations, for supplies

Crawling N

Bending__ F Administering injections, for supplies

Twisting F Administering injections, for supplies

Climbing O Stairs, into van

Balancing R Cljmbing_ stairs with supplies, into van

Vision - - C Reading, computer monitor, patients, injections, seeing patients,
teaching/training

Hearing C Communicating with personnel and general public, telephone, patients

Talking C Communicating with personnel and general public, telephone, patients

Foot Controls R Driving _

Other (specify) N

Nurse (RN) - Clinic : Non-Exempt
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Collin County, Texas - RN TB PROGRAM

—
—

oy e,
e ———— — ——

July 27, 2009

MACHINES, TOOLS, EQUIPMENT, AND WORK AIDS:
EKG machine, eye chart, audiometer, vehicle, adding machines/calculator, typewriter, needles, syringes,
telephone, glucometer, hemoCue, Computer and related software

ENVIRONMENTAL FACTORS:

D = Daily W = Several M= Several 5 = Seasonally N=WNever
Times Per Week Times Per Month

Mechanical M Extreme Office

Hazards Temperatures Environment

Chemical N Noise and N Warehouse

Hazards Vibration

Electrical N Wetness/Humidity S Shop

Hazards

Fire Hazards N Respiratory S Vehicle X
Hazards

Explosives N Physical Hazards N Outdoors

Communicabie D Rec/Nghbrhd

Diseases Center

Physical W Other (see 2

Danger or below)

Abuse

Other (see 1 N

below)

(1)
2

PROTECTIVE EQUIPMENT REQUIRED:
Latex gloves, surgical masks, CPR shields

NON-PHYSICAL DEMANDS:

C = Continuously F = Frequently O = Occasionally R =Rarely N = Never
2/3 ar more of the time. From 1/3 o 2/3 of the time, Upmln_afmgm. Less than | hoor per week. | Never ocours.

Time Pressures

Emergency Situations

Frequent Change of Tasks
Irregular Work Schedule/Overtime
Performing Multiple Tasks Simultaneously
Working Closely with Others as Part of a Team
Tedious or Exacting Work

Noisy/Distracting Environment

Other (see 3 below)

3

mIS|| o

Nurse (RN) - Clinic : Non-Exempt Page 4



Collin County, Texas RN TB PROGRAM

Tuly 27, 2009

SIGNATURES —REVIEW AND COMMENT:

I have reviewed this job analysis and its attachments and find it to be an accurate description of the
demands of this job.

Signature of Employee Date
. Job Title of Supervisor Signature of Supervisor Date
Job Title of Department Head Signature of Department Head Date

Comments:

The above statements are intended to describe the general nature and level of work being performed by
individuals assigned to this job. They are not intended to be an exhaustive list of all responsibitities,
duties, and skills required of personnel so classified in this position. This job description is subject to
change as the needs and requirements of the job change.

Nurse (RN) - Clinic : Non-Exempt Page 5
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COLLIN COUNTY TRAVEL POLICY
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INTRODUCTION

The information contained within this manual pertains to financial policy related
travel and transportation allowances authorized to county officials and
employees. The regulations contained herein have been reviewed and approved
in  Collin County Commissioners’ Coutt. Legal changes to the entitlement
contained in these regulations are initiated by Commissioners’ Court and no
other source,



CHAPTER 1

POLICY

Section 1.1 Travel Justifications

Travel and transportation at county expense will be permitted only when officially
justified and required to conduct official county business. Travel must comply
with good management practices. All travel must be entered on an Estimated
Expenditure form and turmed in to Auditor’s Office prior to travel. Otherwise,
travel may not be reimbursed. The Auditor's Office must be notified if a trip is

cancelled so the encumbered funds can be retumed to the department’s travel
account.

Section 1.2 Equitable Expense Allowance

County officials/employees will not be required to perform official trave! at their
own expense or at rates of allowances and amounts of reimbursement
inconsistent with the provisions contained herein, with the exception of grant
funded travel.

Section 1.2 Grant Travel Policy

Expenditures related to travel will only be reimbursed for allowable expenditures
and will follow the travel policy guidelines for that specific grant. Expenditures
that are deemed unallowable for the grant will not be reimbursed.

Section 1.4 Limitation of Funds
Limitation of available travel funds will be a basis for denying reimbursement for
official travel or reducing allowances until funding is made available.

Section 1.5 Weekends, Holidays, Day Travel
Travel on weekends, holidays or day travel to and from points having no

connection with official county business is not authorized unless such travel
provides a cost savings to the county. :

Section 1.6 Expenses Incurred

All expenses incurred shall be made in the name of the county official/employee
only. Expenses incurred for activities not connected with county business shall
not be reimbursed. These activities shall include, but not be limited to, hote!
movies, health club, etc, '

Section 1.7 Exercise of Prudence in Travel -

A traveler on official county business will exercise the same care in incurring
expenses and accomplishing official business that a prudent person would
exercise If traveling on personal business. Excess costs, indirect routes, delays,



or luxury accommodations unnecessary or unjustified in the performance of the
official business are not considered as exercising prudence.

Section 1.8 Iliness, Injury, or Death during Period of Official Travel

If a death, serious injury or illness occurs in the employee’s immediate family,
the employee shall be authorized to immediately retum to their place of
residence at county expense. When, during a period of official travel, an
official/employee dies due to illness or injury not induced by personal
misconduct, the county will pay for all transportation expenses to return the
deceased to the point of origin. The official/femployees’ next of kin shall be
authorized travel to the official travel site to make the necessary arrangements.
Expenses for such travel shall be reimbursed in the same manner provided in this
manual.

Section 1.9 Overpayment or Muitiple Payments of Travel Expenses
Duplicate travel expense payments to county officials/employees are prohibited.
When an employee engages in travel that is compensated by another source
outside of the county, expenses will be reimbursed first by the county. When
payment from the outside source is received it must be tumed into the Auditor’s
Office to be deposited into your departments travel account.

Section 1.10 Liquor Purchases
Reimbursement of liquor purchases is prohibited.

Section 1.11 Travel to Receive Non-County Sponsored Honor Awards
Travel and transportation at county expense may be authorized for an employee
who travels to receive an honor award sponsored by a non-county organization
provided the award is determined to be closely related to the duties of the
employee. S

Section 1.12 Beginning Travel from Other than the Local Point of
Origin : -

Travel reimbursement shall be based on beginning travel at a local point of
origin. Additional expenses incurred from beginning travel at a point greater
than the local point of origin shall be at the expense of the official/employee.

Section 1.13 Personal Telephone Calls -

Each official/employee shall be allowed one personal telephone cali per day at
county expense. In situations where an emergency has occurred at the
official/employee’s home while that official/femployee is away on county
business, more than one personal call per day maybe aliowed at county expense,



The County Auditor shall determine reasonable reimbursement on an individual
basis. :



Chapter 2
MODES OF TRANSPORTATION

Section 2.1 Routing

In determining transportation reimbursements for travel, the Auditor shall base
reimbursement using the shortest practical route between point of origin and the
business destination. When traveling via a privately owned vehicle, the most
recent internet mileage map must be printed and inciuded in travel voucher, with
reasonable additional miles aliowed to travel to and from county business and
meals. Travel performed, other than the usually traveled route, must be justified
as officially necessary and have approval of the Department Head. When, for an
employee’s own convenience, a person travels by an undirected route or
interrupts travel by a direct route, the extra expense will be the responsibility of
the traveler, with reimbursement based only on such charges as would have
occurred by a usually traveled route. Any excess travel time or expense not
justified as officially necessary will be charged as recommended by the
Department Head and approved by the Auditor

Section 2.2 Transportation Authorized

Travel of an empioyee will be by the most expeditious means of transportation
practicable. The Official/Department Head directing travel wilf be responsible for
the mode of transportation selected. It is recommended that a county vehicle is
used when there is one available.

Section 2.3 Travel via Privately Owned Vehicle

Payments to officials/ employees for the use of privately owned vehicles shall be
on a basis of actual mileage traveled round trip from place of employment to
purpose of travel destination while on official county business. Such payment or
allowance shall be made at the current rate approved by Commissioners’ Court.
Any mileage related to education and conference must be turned in on a travel
voucher. All other mileage reimbursement requests must be turned in on a
mileage sheet,

Section 2.4 Two or More Employees Traveling in a Single Private
Vehicle

When two or more employees travel in a single vehicle, only one shall receive a
transporiation allowance. : :

Section 2.5 Travel via Commerdal Aircraft -

Travel via commercial aircraft will generally be the least costly mode of long
distance travel. This method shall be used whenever it is reasonably available.
The employee must use most cost effective method of travel arrangements,



must be a non-refundable ticket if purchased with personal credit card or
procurement card and must be based on coach fare. If airfare is cancelled for
~any reason, on a non-refundable ticket, a credit voucher will be issued by the
travel agent. It is the responsibility of the official/employee to report unused
airfare to the Auditor’s Office. Credit vouchers for non-refundable tickets must
be used toward the purchase of another ticket for the same traveler, within one
year for county travel only. The official/employee must provide the confirmation
number when the next reservation is made. This must be notated on the
Estimated Expenditure Form when used. If traveling long distance via a privately
owned vehicle, you must obtain the airfare cost from the least expensive airfare
source as of the date of the estimated travel form and will be reimbursed that
rate of airfare or actual mileage, whichever is less,

Section 2.6 Rental Vehide

Reimbursement to county officials/ employees for the use of a rental car shall be
based on actual cost incurred for the most economical vehicle. All upgrades will
be the responsibility of the employee. The fuel tank must be filled prior to
returning the vehicle to the rental agency. Additional fuel charges, by rentai
agency, will also be the responsibility of the employee. Receipts are required in
support of claims for reimbursement. Rental car insurance is not necessary and
will not be reimbursed. The county insurance will cover accidents incurred for
the duration of the business trip. If additional days are added to the trip, for
personal reasons, insurance for additiona!l days would be the responsibility of the
employee. If an accident occurs during the business portion of the trip a police
accident report must be obtained and the County Risk Claims Manager must be
notified immediately. (972) 548-4605 (located in Human Resources)

Section 2.7 Use of Public Transportation

While on official travel, public transportation shail be allowed when necessary for
local commuting including airport to travel destination and return to travel origin.
Reimbursement to county officials/ employees for the use of ali other modes of
transportation shall be based on actual cost incurred. Receipts are required in
support of claims for reimbursement, ' -

Section 2.8 Transportation Expenses of Spouse '
Elected Officials/Department Heads are not allowed to authorize reimbursement
of travel expenses incurred by a county employee’s spouse, relative or friend
while accompanying that employee to a conference.

Section 2.9 Parking Fees, Toll Charges, etc.
Reimbursement is authorized for parkirig fees, road and tunnel tolls which have
been incurred, Receipts are required in support of claims for reimbursement.



Chapter 3
County Vehicles

Section 3.1 Authorization

County vehicles will be utilized only for county business, not for personal
business of employees. Only authorized personnel may ride as passengers.

A current license or certification, appropriate to the éssigned vehicle, will be
maintained at all times. Any employee whose license becomes suspended for
any reason will notify their supervisor immediately.

Section 3.2 Definition and General Matters :

» A county vehicle is defined as any car, truck, van, etc., which is owned by the
county, including Sheriff vehicles.

e County business is defined as any work done by a county employee on behalf
of Collin County.

s Authorized personnel are defined as county employees or individuals
conducting business for Collin County.

e "Stand-by” employees are those county employees who drive county vehicles
to and from their home, conducting after business hour service calls.

Each county department utilizing county vehicles shali develop and maintain
departmental procedures regarding their particular use to inciude after hours
usage, stand-by duty restrictions, etc. Said procedures are to be approved by
Commissioners’ Court annually or as revised. Departmental procedures shall bhe
consistent with this policy. Lo

Section 3.3 Use of County Vehicles
The foliowing are guidelines for the use of county vehicles before or after
business hours: 1

« The use of county vehicles shall be for official county business only.
» Al employees are expected to operate their assigned vehicles in a lawful,
safe, and prudent manner at all times. Transportation, or consumption, of

any drug or alcoholic beverage in a county vehicie is prohibited.

¢ Only the employee(s) assigned to operate a vehicle may drive that vehicle.
Other -employees may drive the vehicle with the authorization of the



-Departmeht Head. A non-employee is not adthon‘zed to drive a county

vehicle under any circumstances.

Before or after business hours, vehicles are to be driven either to or from
work by the most direct or practical route available. Side trips to tend to
personal affairs are not authorized.

If an accident occurs, when an employee is not on the most direct or practical
route to work or residence, then that employee is not considered to be a
permissive user of the vebhicle for insurance purposes. This means that the
employee has the personal responsibility, either through personal insurance
or out of pocket expense, to provide compensation to both the third party
and to the county for property damage to the vehicle. Additional disciplinary
action may be taken according to departmentai policy.

Section 3.4 Authorized Persons

In the interest of safety, to expedite response to calis, and o protect the
county from possible costly civil claims, it is necessary to restrict passengers
in departmental vehicles to those necessary to the duty being performed. No
person other than those listed below shall ride in departmental vehicles.

On duty sworn officers of the Sheriff's Department.

Depantmental employees required to use or ride in such vehicles in line of
duty and then only as needed to perform thase duties.

Officers of other departments may be transported'only when required to
perform a specific task and only when necessary to the successful completion
of that task. :

Section 3.5 ' Other County employees when their transportation is
necessary to official business.

An employee on county business is the only person allowed to ride as a
passenger in a county vehicle. Exceptions can be made in certain emergency
or humanitarian situations where transportation of an individual (s) will
prevent a threat to their well-being. Hitchhikers, family and friends are not
authorized passengers unless-the transportation is directly related to county
business. -

Persons who are in custody of a Sheriff's Deputy, or who are being
transported in line of duty (motorist being assisted, etc.).

Reserves of the Sheriff's Department in training. They may ride in county
vehicles only on a prescheduled basis. This scheduling must be approved by



the Sheriffs designated representative who will be responsibie for notifying
the officer in charge of the shift.

Section 3.6 Travel via County Vehicle _

No county official/employee shall be reimbursed for mileage while operating a
county vehicle. If gas is purchased, other than the county gas card, the receipt
must be submitted for reimbursement in travel voucher.

Section 3.7 Operation of County Vehicle

All county vehicles shall be operated in a safe manner consistent wnth good
defensive driving. Neglect of this responsibility shall necessitate suspension of
continued use of county vehicles. County officials/employees must possess a
current Texas driver’s license and insurance to operate county vehicles.

Section 3.8 Repair of County Vehicle :
Reimbursement for local travel expenses incurred while waiting for repair of a
county vehicle is authorized ¥ such expense(s) fall with in the gmdellnes of this
chapter.

Section 3.9 Insurance

The county shall provide basic insurance overage for ali county vehicles. Any
additional insurance coverage shall be the responsibility of the county
official/employee concerned. If a privately owned vehicle is used for official
county business, the owner of that vehicle shall ensure the vehicle’s insurance
coverage meets or exceeds the minimum coverage required by law. The county
shall not be responsible for damage to a privately owned vehicle which is used
for official business,

Section 3.10 Authority
Commissioners’ Court shall have the final authorization for use of county vehicles
and may exclude certain provisions from this policy.



CHAPTER 4

LODGING

Section 4.1 Reimbursement Rate

A county official or employee shall be reimbursed for available lodging based on
double room accommodation rates utilizing the most economical rates pertinent
to the conference/travel.  Unnecessary lodging expenses shall be the
responsibility of the traveler unless justification for such expense can be
established.

Section 4.2 Staying'with Friends or Relatives
If a county official/employee stays with friends or relatives while on official
county business, no reimbursement for lodging shall be allowed.

Section 4.3 Expenses Incurred

Expenses incurred for activities not connected with county business shail not be
reimbursed. These activities shall include, but not be limited to, hotel movies,
health club, hotel computer access etc.



CHAPTER 5

MEALS

Section 5.1 Meal Expenses

All county officials and employees shall be reimbursed for meal expenses. Meal
reimbursement must be supported by an temized meal receipt. Reasonable
meal expenses would be as follows;  Breakfast - $10.00; Lunch - $15.00; Dinner
- $25.00. Unusually high expenses must be justified in- writing by the
Department Head and approved in Commissioners’ Court before reimbursement.
Tips will be reimbursed at a preferred rate of 15%, with a maximum of 20%.

Travel meals in Collin County are prohibited. Business luncheon
meetings are not considered as Travel Meals.

Section 5.2 Two or More Meals on the Same Receipt

If more than one employee’s meal expense is on the same receipt, the names of
all attendees and the reason for the claim must be indicated on the back of the
receipt. '

Within the limits of each department’s budget, an employee may be reimbursed

for the payment of meals for guests that are invited to discuss county business.
See Section 6.2.

Section 5.3
Reimbursement for meais paid using your department assigned procurement

card must be turned in with your department/division procurement card approval
list.

Section 5.4 Spouse/Relative Meal Expenses
Reimbursement shall not be made for the payment of meal expenses or
entertainment incumed by the spouse or relatives.

Section 5.5 Meals Per Day : ' -

No county official or employee shall be reimbursed for more than three (meals)
per day. Snacks, candy, gum, etc. and beverages will not be reimbursed uniess
there is a justification that they are a replacement for a specific meal.



CHAPTER 6

DAY TRAVEL

Section 6.1 Day Travel Definition

Travel away from home outside of Collin County, but not overnight, is considered
“Day Travel” for purpose of meals. Therefore, any reimbursement to an
employee for meals, incurred on such “day travel”, is taxable to the employee
and will be processed through payroll. This must be tumed in on a travel
voucher and must include itemized receipts.

Section 6.2 Business Meals

To qualify as a business meal, the employee must identify the participants and
the business purpose of the discussion. This must be turned in on an affidavit
and must include itemized receipts and the Department Head signature.



CHAPTER 7

CONFERENCE SPONSORED ACTIVITIES

Section 7.1 Activities

Expenses incutrred by a county official/employee for activities related to the
conference, shall be reimbursed by the county. Activities unrelated to the
conference shall not be reimbursed.



CHAPTER 8

REGISTRATION FEES

Section 8.1 Registration Fees

Registration fees for a county official/employee shall be paid by the county
following the requisition/purchase order process. The completed registration
form must be submitted to the Auditor's Office at the time that the requisition is
entered.

Section 8.2 Registration Fees Paid by Credit Card/Procurement Card
The only exception, to the above, being if there is a deadline that the county
cannot meet following this process. If this occurs registration may be paid
utilizing your personal credit card, your department assigned procurement card
or cash at the door. Reimbursement for registration paid using your personal
credit card or cash must be tumed in on your travel voucher with a receipt. If
registration fees are paid using the department assigned procurement card, the
department must turn in the registration forms with their department/division
procurement card approval list. The registration form and receipt must be
included with payment amount and vendor name highlighted.



CHAPTER 9

ADVANCE OF FUNDS FOR TRAVEL EXPENSES

Section 9.1 Advance

A Travel Advance Affidavit must be completed for every advance of funds and
must be approved by the Elected Official/Department Head. The request for an
advance must be received in the Auditor’s Office by the deadline as listed on the
AP Check and Commissioners’ Court Schedule, for the Commissioners’ Court date

prior to scheduled travel. (My Network Places/Public share on chdata/Auditor
folder/AP Check and Commissioners’ Court Schedule.)

Section 9.2 Travel Advance Limitations

Travel Advance Limitations:

e Advances will not be disbursed for less than $100.00,

» Advances will not be disbursed for “day travel” expenses.

» Advances will not be disbursed after the travel is completed.

s Advances will not be disbursed if you have a procurement card in your name.
» Advances will not be disbursed when a traveler has an outstanding advance.

¢ Only one advance of funds shall be authorized for each scheduled travel.

Section 9.3 Recovery of Outstanding Travel Advances

An employee is required to complete a travel voucher and forward to the
Auditor’s Office within 7 calendar days after the travel end date. Once audited,
you will receive a travel memo, via email, with the amount due to Collin County.
All money owed to Collin County must be received in the Auditor's Office within
15 calendar days. Refer to fravel advance which states you must “repay to
Collin County any of this unspent travel advance no later than 30 days following
the completion of the travel. If I fail to submit the proper documents and do not
repay any unspent monies, Collin County has my permission to withhold the
outstanding travel advance from my paycheck.” If money is owed to the
employee, it will be processed on the check run following thé receipt of travel
voucher in the Auditor’s Office or as soon thereaﬂ:er asis fea5|ble



Section 9.4 Advance Return .for Cancelled Trip
In the event that a trip is cancelled, the advance must be returned to the
Auditor’s Office upon notice of cancellation:of travel. . :

Section 9.5 Loss of Advance Funds
Each county official/employee shall be responsible for any loss of advance funds.
Such incident shall not be considered a travel expense.



CHAPTER 10

ADVANCE FOR SHERIFF'S OFFICE PRISONER
- TRANSFER

Section 10.1 Advancement of Funds for Prisoner Transfer

An advancement of funds for travel expenses related to prisoner transfers shall
be provided through a special fund in the Sheriff's Department. Procedures to
account for such funds shall be prescribed by the County Auditor. Upon return
from each trip, Sheriff's Transfer Officer shall reimburse the fund any excess
advance payments. Documentation of expenses and approval of travel claims
shall be made in the same manner as provided in this manual.

Section 10.2 Loss of Advance Funds
Each county official/employee shall be responsible for any loss of advance funds.
Such incident shall not be considered a travel expense.

Section 10.3 Usage of Procurement Card for Prisoner Transfer
See Section 11.2.



CHAPTER 11 |
' COUNTY PROCUREMENT CARDS

Section 11.1 County Procurement Cards

County officials/employees who are expected to travel frequently to support the
mission of the county may be eligible for a County Procurement Card. Elected
Officials/Department Heads may request for their personnel to be cardholders by
contacting the Procurement Card Coordinator. (Purchasing Department) The
coordinator will issue an employee card request form. Personnel authorized to
receive a County Procurement Card must be approved by the appropriate Elected
Official/Department Head responsible for the department in which the employee
works. After approval of the Department Head, the application will be processed
according to the applicable Procurement Card Agreement.

Section 11.2 Use of the County Procurement Card

The County Procurement Card shall only be used by the cardholder for his own
travel purposes. In other words a cardholder may not use their card for another
employee’s expenses or travel arrangements. (Exceptions: Prisoner/Juvenile
Transfers) The County Procurement Card shall not be used for personal
purposes or family members and may only be used in connection with official
Collin County travel or business. When a department needs a new vendor set-
up; it is the responsibility of the department to supply the Auditors office with
the vendor name, address, phone number and tax id information.

All meal purchases using the County Procurement Card must be in accordance
with the policy as indicated in Chapter 5 of the Collin County Travel Policy.

Advances for travel will not be disbursed if you have a procurement card in your
name. :

All procurement card receipts must be attached to the Department/Division
‘Report. C _

Section 11.3 Termination from County : -

Prior to leaving the county or transferring to another department, the cardholder
shall surrender the County Procurement Card and all receipts to the approving
supervisor of .your respective department. Upon its receipt, the approving
supervisor will review, approve and deliver the County Procurement Card to the
Procurement Card Coordinator. (Purchasing Department) Please be aware that
the responsibility of the void card remains with the Cardholder/Department Head
until it has been received by the Procurement Card Coordinator.



Final payroll payment will be held until the County Procurement Card has been
returned. ’



CHAPTER 12

INSURANCE CLAIMS

Section 12.1 Reporting Insurance Claims

When a rental vehicle is used, the official or employee shouid decline all
supplemental vehicle rental insurance offered by the rental agency to cover
incidents while using the vehicle for county purposes. The County Risk Claims
Manager will provide all necessary insurance coverage for employees and
officials using rental vehicies for county purposes. If an accident occurs during
the business portion of the trip a police accident report must be obtained and the
County Risk Claims Manager must be notified immediately, (972)548-4605
(located in Human Resources) While not condoned, all use of a rental vehicie for
personal reasons is at the risk of the employee or official.



CHAPTER 13

SUBMISSION OF CLAIMS

Section 13.1 Submitting Travel Claims

Claims for reimbursement or payment shall be made directly to the Auditor's
Office. When filing a travel claim, each county official/femployee shall complete a
Collin County Travel Voucher supported by documentation of expenses.
Submission of claims shall be made no later than 7 days after completion of
travel. See Section 9.3.

Section 13.2 Documentation

The completed Travel Voucher shall be submitted to the Auditor’s Office with a
travel expense worksheet and documentation to include’ statements, itemized
hotel bills, itemized meal receipts, (day travel/business meals) and any other
documentation necessary to justify the expenses incurred. Receipts must be
taped to an 8%2 x 11 paper in date order. Please do not highlight or tape over
amounts on receipts. Do not fold or seal envelope.
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